2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000001048

CASA DE ADORACION EMANUEL, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90090 004 ****6] 25

Principal Place of Business

P.O. BOX 385
GREENSBORQ FL 32330

Mailing Address

P.O. BOX 395
GREENSBORO FL 32330-03%

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
590673652 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MEDINA, REYES . -

ERNEST ROAD, HWY. 270-A
GREENSBORO FL 32330

R Stroet Addrass (P.O. Box Number is Not Acceptable)

Lo

—_ PR

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

et
sl

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 Ma;, Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD 7 Delets TILE [ change [ Audition
NAME REYES, MEDINA NAME
sTreeT ADDRESS | ERNEST RD, HWY 270-A STREET ADDRESS
CITY-ST-2IP GREENSBORO FL 32330 CITY-ST-2IP
TITLE TD [ Delete TIILE CIchange 7] Addition
NAME CASIA, FRANCISCO NAME
STREET ADDRESS | 614 E. BETLINET STREET ADDRESS
CITY-ST-2iP GUINCY EL 32351 . CITY-ST-2IP
TILE SD 2 oelste TTLE @ Change [ Addition
NAME RIOS, VERONICA Y NAME
STREET ADDRESS | 719 W. WASHINGTON ST STREET ADDRESS F
N
ov-szP |QUINCY FL32330 arse |Quiney, Tk BDLAS)
Time . Oooeete.. . B e .. o v e = Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE [ peleta TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Deiete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied-with this filing does not gualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgqt with an address, with all otheg like emp, red.
- - A / o .
SIGNATURE: _ \SUORATHIRENREEREY

U-\"71-00 &15-1953

SIGNATURE AND TYPED OR PRINTED NAMB.OF SIGNING OFHQH OR DIRECTOR

Dats Daytime Fhone #

CR2EQ37 (9/99)



